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DECLARATION FOR UTIUTY OR^ 
DESIGN 


Attorney Docket Number 


LittleT-1 A 


First Named Inventor 


Lori A. Kock 


PATENT APPLICATION 


COMPLETE IF KNOWN 


(37 CFR1.63) 


Application Number 


/ 


IX] Oecfaratton Q Dedaratton 


Filing Date 




Submitted OR Submitted after Initial 
with fnltlat F»Hng (surcharge 


Art Unit 




Filing (37 CFR 1.16(e)) 
fBQuired) 


Examiner Name 





As the below named Inventor, I hereby declare that: 
My resWenoe. maifing address, and citizenship are as 8la^ 

^ bePeve lam the original and first InvOTtord the sutjecl matter isctaimed and for which a patent Is sought on the Invention entifled: 



MAT FOR VISUAL ARTWORK AND METHOD OF MAKING SAME 



the specificafion of which 
I ^ I is attached hereto 



(Weoftheinventton) 



□ 



OR 



was filed on (MM/DDnrm> 



as United States AppTication ^lurnber PCT Inteniationdl 



^^ication Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



r hef^y stete that I have reviewed and understand (he contents of the above ktontilied specification . fncftjdlhg (ha claims, as amended by 
any amendment specifically refwred to above. ^ io.cw<«Mwn«juuy 



I adcnowledge the duty to disclose infbnnation which is materia to , 
applications, materia tnfomnation which became available between 
intemational filing date of the continuation-in-part application. 



lity as defined in 37 CFR 1.56. i 
date of the ptUx^ application and the r 



I hereby daim foreign priority benefits undw 35 
breeder's rights certificate(s}. or 365(a) of any 




!cation(s) for patent, inventor's or plant 
breed's rights oertifiGate(s>. or any PCT htematlanal appNGaSon having a filing date befere the appOoeSon^io vSSSi 



Prior Foreign Application 
Numk>er(8) 


Country 


Foreign Filing Date 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


n 


n 
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Burden Hour Statement: This form IsjMtimated to take 21 mirtutes to complete. Time will vary depending upon the needs of the Individua) case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Infonnation Officer U S Patent and TradAmark OfTiM vvA«hi>MiMt 
20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEN0 TO?lSKS*rtSW to °^ 



PTO/SByOl (10-01) 
Approved for use through 10/31/2002. 0MB (^51-0032 

.. ^ ^„ U.S. Patent and Trademark Office; as. DEPARTMENT OF COMMERCE 

Under the Pqpefwork Reduction Act of 1 W5. no persons are required to respond to a coCectten of information unless H contains a valid 0MB control number 



DECLAF^TION — Utility or Design Patent Application 



OirsctafloonBspondenoeto: □ J^^S^S 



OR 



Corresponctenoe address t>8!G<» 



Name 



Susan M. Cornwall 



Address 



8740 Waumegah Lake Rd 



cft, Clarkston 


state Ml 


^.p 48348 


Country USA 


(248) 625-9583 


P„ 625-9583 


1 hereby d^tere that all statements macte to^n of my own knowte<toe are true and that all statements made on Infomiation and beflef 
are believed to to tme; and further that these statements were matfe with the knowledge that wiltful felse statements and the like so 
ma^ 8T^ punl^^e by fine or imprisonment, or botfi. under 18 U.S.C. 1001 and that such wiUfiri false statements may jeoDartfize the 
varKflly of me aj^fcafion or any patent issued (fiereon, ' j^k^wi^o uk. 


NAME OF SOLE OR FIRST INVENTOR : 


Q A petition h 


as been filed for this unsigned inventor 



Given Name 
(first and middle Qf anyl) 



Lori Ann 



Fandly Name 



Kock 



yimj ■ /l^yyu Xocl 




R«ttme« ON Clarkston 


State 


USA 

Countrv 


USA 

Citizenship 


Mailing Address 9745 EIHS Rd 


Clarkston 


Ml 

State 


48348 

ZIP 


. ^ USA 1 

Country \ 



SSJ^ddiepfan,!, Lodonja Ann 


SSrr Fisher 




Date 


Residence: City KalaHiaZOO 


<^ Ml 

State 


. USA 

Country 


USA 

Citizenship 


Mailing Address 5594 South Flrst Stroot 


Kalamazoo 


Ml 

State 


,49009 

ZIP 


Country j 


i 1 Additional Inventors are being named m the ___.8upplenMnldAd(fitionalinv^^ | 
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PTO/SB/81 (09^) 
AppfOMBd fbr use thtDU^ 1 1/3(M2005. OMB OG51-0035 
U.S. Patent and Trademark Office.- U.S. DEPARTMENT OF COMMERCE 
Under the Papenwork Reduction Act of 1995. no persons are required to respond te a collection of mfonnation untess it dreotevs a v^ttd OMB oontrol number . 

' Application Number ' ' . 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



RlingDate 



First Mamed Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



U+HeT-Z- 



I hereby appoint: 

□ Practitioners associated with the Custonrter Number: 
OR 

El 

Practitk>ner(s) named below: 



Name 


Registration Number 



















Trademark Office connected therewith. 



Piease recognize or ^ange the oonespondence address fbr the above-identffied apf^icabon to: 



The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number: 



OR 



Firwor 
Individua) 



Address 



Address 



City 



Country 



i(^2:Vg )^2<r- ^^S:^ I Fax-T 



Telephone 



□ 



Appixrant/lnventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under S7 CFR a 73(tt) is enetosod. (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



I Telephone \ ^ij^^ 620- 38^2, 



NOTE: Signatures of all the inventOTB or assignees of record of the 
forms (f more than one signatups is requined. see below*. 



entire interest or their representafive(s) ate required. Submit multiple 



□ 



Total of. 



.fomisare submitted. 



I LS?St?5llS^'*?- "^^TSIS^L^ ^ ^ ^ ^ Information is required to obtain or retain a berreW by the putrfic which te to file (and by the 
^l2yS^^ ^" application. CMidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. Ths ooOection is estimated to lake 3 minutes to comp^ 
fncluAng gathem^ prepanng. and submitbng the completed application Ibnn to the USPTO. Time wffi vary depending upon the individual case Anv oominent^ 

'^S^JLS^^^ ^ suggestions for reducing this burden, te^ to CwS StonS^Sm^^ 
^^^^^^^'^'^^^P?^ 22313-1450. OONOTSENOFEESORCoSpSrEDTOR 

ADDRESS. 8BID TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 



If you need assistance in completing ttrn fbrm. ca0 f^StMVPTO-Of 99 and select option 2. 



r 



PTO/Sa/81 (0&<»3) 
Approved for use through 1 1/30(2005. OMB 0G51-O036 

» ^rs^^ US. PatentandTrademarkOffioe; U.S. DEPARTMENT OF (X)MMERCE 

unoef me Paoerwofk Reduction Act of 1996. no persons are feoutred to respond to a ccrftection of Informatton unless it dlsotavs a vatkl OMB cnntmi r 



< number. 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



?a.o£^' \a/0<&f\ 0^r \ 



First Named Inventor 



Titie 



Art Unit 



Examiner Name 



Attorney Docket Numt>er 



i hereby appoint: 



□ Practitioners associated with the Customer Numtwr: 
OR 

Pfactitionef(s) namod t>elow: 



Name 


Registration Number 



















Trademark Office connected therewith. 



^Mse recognize or change the correspondence address for the above^dentiTied applicatton to: 



The address associated with the above-mentioned Customer Number 



OR 



□ 



The address assocbted with Customer Number: 



OR 



Firm or 

Individuai Name 



Address 



Address 

"at; 



Country 
Telephoiw 



l«au>| Ag —JWT 



□ 



AppOcant/lnvontor. 

Assignee of record of the entire interest. See 37 CFR 3 71 
Statement under 37 CFR3,73(b)menetosed, (Ponn PToisBM) 



SK»MTURE of Applicant or Assignee of Record 



Name 
S^nature 



Date 



j Telephoiw^ 



□ 



Total Of _ 



.Ibtms are submitted. 



l^^tfSllS!^^ ^-^^ ^ ^^^^ « required to otrtain or retain a benefit by the pubfic which is to fite (and the 

on the amount of time you require to complete tfiis fonn andtor suagestions for reductna this burden shouM t»Lnt S t£^f^ S^r^Si^w^ 

If you need assistance in compMsng the fonn, ea§ l-BOO'PTO-9199 and select option 2. 



